Postpartum hemorrhage is a common cause of maternal mortality; its main cause is placenta accreta. Therapeutic hypothermia is a generally accepted means of improving clinical signs in postcardiopulmonary resuscitation patients. A 41-year-old pregnant woman underwent a cesarean section under general anesthesia at 37 weeks of gestation. After the cesarean section, the patient experienced massive postpartum bleeding, which led to cardiac arrest. Once spontaneous circulation returned, the patient underwent an emergency hysterectomy and was placed under therapeutic hypothermia management. The patient recovered without neurological complications.
was an hour and thirty minutes, the total amount of blood loss was 4500 mL, and total urine output was 150 mL.
A total of 7750 mL of crystalloid and 7520 mL of blood products (16 units of packed red blood cells and 16 units of fresh frozen plasma) were infused.
After surgery the patient returned to the intensive care unit. Mechanical ventilation was applied and, to prevent On day 15, the patient's overall symptoms and hemodynamic condition improved, so she was sent to the general ward. Her kidney function recovered and she was able to urinate. On day 35, her overall organ function recovered, so the patient was transferred to the rehabilitation department where she participated in gait and muscle strengthening programs. On day 85, the patient's manual muscle test results for both extremities were good. There were no further neurological sequelae or organ failure and the patient was discharged.
Discussion
Hemorrhage after c-section is the most common cause of maternal mortality. Placenta accreta is a main cause of peripartum hemorrhage and the most common indication for peripartum hysterectomy. [5] A recent review reported that 90% of hemorrhage-associated maternal death can be avoided. [6] The use of ultrasonography and magnetic resonance imaging for prenatal diagnosis of placenta accreta can help prevent complications and plan further treatment. [7] In this case, the patient underwent emergency c-section without prior suspicion of placenta accreta.
Previous c-section delivery is the most important risk factor for placenta accreta. Other factors include old age, high gravidity, multiparity, placenta previa and a history of curettage. [8] In this case, the patient was 41 years old and had a history of abortion and curettage. It is difficult to predict blood loss in patients with placenta accreta. recommended. [10] In our case, the patient lost 1,000 mL [13] However, since TH may improve the microcirculation flow in the cerebral cortex, it may provide cerebral protection. [14] In this case, the patient was transfused with 17 units of packed red blood cells after the operation; DIC in this patient might have led to more bleeding.
In a recent meta-analysis, hypothermia was not associated with total blood loss; still, we must consider gains and losses when applying therapeutic hypothermia. [15] In this case, we considered restoration of brain function after cardiac arrest a priority. Thus, hypothermia therapy was performed with satisfactory results.
Placenta accreta is a pregnancy complication leading to massive postpartum bleeding. Clinicians should be prepared for massive perioperative bleeding and emergency hysterectomy; blood products should be prepared for transfusion and hemodynamic monitoring is needed.
